Advanced Cardiac Life Support-The Practical
Approach: Second Edition. P. Driscoll, C. Gwinnutt, K. Mackway-Jones, T. Wardle (Editors); Chapman & Hall Medical, C/-Arnold Publishers, 338 Euston Road, London, NW1 3BH, United Kingdom; £24.99; 210 x300mm; pp. 260; ISBN: 0-412-71090-0. This book is produced by the U.K.-based Advanced Life Support Group. This group comprises a broad range of health care workers involved in promulgating the guidelines of the U.K. and European Resuscitation Council for the management of cardiac emergencies. The first edition was mainly intended as a resource for doctors, nurses and paramedics under-going Advanced Cardiac Life Support (ACLS) courses. The second edition is broader in scope, including sections on grief counselling and ethical and legal aspects of resuscitation. The author's stated aim is "not to train readers to be cardiologists or anaesthetists but to enable readers to deal with a cardiac emergency in a logical and systematic way."
The book is divided into five sections which are very well organized. Each chapter begins with a clearly stated list of objectives. The text is easy to read and language appropriate for the broad readership intended. The illustrations are excellent; simple line diagrams that relate well to the text.
In the introductory section of the book there are good chapters covering the epidemiology and natural history of heart disease. Current therapy for acute myocardial infarction is generally well covered, although there is no mention of the role of early angioplasty. There is an outstanding chapter on acidbase and blood-gas analysis which is the best introduction to this topic that I have read. However, the pharmacology chapter contained a surprising number of errors for a second edition. For example, under opioids: "Respiratory depression for hypotension" presumably should have read "from hypoventilation". It is not clear whether the recommended opiate doses apply to morphine, diamorphine or both. The intravenous bolus dose of naloxone advocated was 0.8 to 2.0 mg which, while no doubt effective, is too high, especially in the opiate-dependent patient. Esmolol was listed as a non-selective rather than as a selective β-blocker and the paragraph on antiemetics was confusing written.
The following section dealt with technical and clinical aspects of basic and advanced life support. Great care has obviously been taken to present these topics in a simple and practical format. The section on airway control is comprehensive and there are sensible recommendations on how to avoid prolonged attempts at intubation. There are only minor variations between the European and Australian Resuscitation Council algorithms for arrhythmia management. For example, amiodorone instead of bretyllium is the recommended second-line treatment for VF/VT locally. The algorithm for bradycardia contained another typographical error: the maximum dose of atropine quoted should have been 3 mg and not 3 g.
The third section covers the management of a wide variety of clinical situations resulting in cardiac arrest. Given the range of conditions covered (from near drowning to anaphylaxis) the amount of detail devoted to each condition is reasonably limited to 457 BOOK REVIEWS Anaesthesia and Intensive Care, Vol. 28, No. 4, August 2000 
